Supplementary
: RMPA high and RMPA low gliomas were associated with distinct survival and ages at diagnosis.
Based on the signatures of NF1-M, PTEN-M and SPRY-M, 1003 adult diffuse gliomas of WHO grades II-IV from the indicated databases were classified using NMF. Non-tumor brain samples in the GSE16011 and the Rembrandt databases showed higher PTEN-M and weaker SPRY-M signatures compared with the RMPA low gliomas. Distribution of morphological diagnosis among RMPA glioma subtypes was analyzed using the Pearson χ 2 test. All morphologically diagnosed glioma subgroups were identified in both RMPA high and RMPA low subtypes, with significantly more GBM in the RMPA high subtype and more low-grade gliomas in the RMPA low subtype. Patients with RMPA low gliomas showed better survival compared to patients with RMPA high gliomas. The data on the ages at the diagnosis was not available for the REMBRANDT data set. A II, O II, OA II, A III, O III, OA III and GBM are the abbreviations of the morphologically  diagnosed astrocytoma grade II, oligodendroglioma grade II, oligoastrocytoma grade II, astrocytoma grade III, oligodendroglioma grade  III, oligoastrocytoma grade III . Enrichment of angiogenesis-related RTKs and their ligands in the RMPA high gliomas was seen. Similar data were obtained from the CGGA mRNAseq, Tiantan, GSE16011, Rembrandt data sets. Genes enriched to a similar extent in at least four of the five data sets are summarized in Supplementary Table S9 . 
